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Underground Storage ank	 '/

	

S
Check those activities which apply: E] Tightness Testing g

	

^^JChecklist

	

/0^
Retrofit/Repair Checklist

	

¢
q Cathodic Protection Checklist

	

V t1 a 73

The attached Underground Storage Tank (UST) checklists are required for each of the listed activities. The checklists certify
that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above.

See back of form for instructions.

1. UST SYSTEM LOCATION AND OWNER

	

UST Owner/Operator:	 ()> fCF	 R 	 PI 1 t f t 	 A--‘2-7 'b 6 A 	 (Lt a-m i 7 	 kA

Mailing Address: 	 f	 1 1	 C P,-Ny D/J	
Street

	

P.O. Box

City

	

State

	

Zip+4 (required)

	Telephone:	 _	 9, - )̀eA P- S?ca- I	

2. FIRM PERFORMING WORK

	

Service Company: 	 /r/ ('^	 G7', (T-) 	?
L

//), p co ,

	

Service Co. Address:
J
	 ?.3DX 7 /

-7Street
	 h /	 or-(^	 1 ! 4,23 '
City

	

State

	

^I

	

Zip+4 (required)

	

Certified Supervisor:	 /,d. /7/ 2 e 7 ,' e //,)e°//

	

Address:	 P, D.	 x 772
Street /.//, Dro

(R_
P.O. Box

	 ey 7/,?3 - O 7 2..2
City

	

State

	

7

	

Zip+4 (required)

IFIC Certification Number: /03 V3 	
6

	 `o?.5--- Certification Issue Date (Month/Year):	 6a/ 7

Telephone: .57 3li Y 95F7

Ecology is an equal opportuniry and affirmative action employer.
For special accommodation needs, please contact the Underground Storage Tanks Section at (360) 407-7170.

ECY 010. 160 (01/97)

UBI Number:	 6.;o	 SU -- 6 Cs	
(UB/ d from Master Business License)

Site ID Number:	 EC	 7 C^ ( 	 61
(Available from Eeelegy-if-lank-ie-A iatered

fit f_^ C^^ ^,:,

Street://(/7I -,/
City

	

Stat
Telephone:	 Sd . 9 2S. 57^/

Zip+4 (required) ECOLOGY



Site ID #	 (210 1-IO `(

Underground Storage Tank

	

Site Address
on	

^/ ^n urraCity

Retrofit/Repair Checklist

This form must be completed for each UST system (tank and associated piping) retrofitted or repaired at the site.
For more than four UST systems, you may photocopy this form prior to completing.

I. UST SYSTEM INFORMATION

Tank 1 Tank 2 Tank 3 Tank 4

1. Tank ID # (tank name registered with Ecology)

2. Date installed 2- - I -79
3. Tank capacity in gallons y 1<

4. Tank material: (specify for each tank)
Cstee^

Composite
Fiberglass (FRP)

Other (specify)

5. Tank construction (specify for each tank
(S

	

single wal

	

-(DW noble-war -
(P) partitioned

II. RETROFITTING/REPAIR INFORMATION

Tank 1 Tank2 Tank 3 I

	

Tank 4

1. Reason for retrofitting UST system
(indicate all that apply)

To comply with upgrading requirements for
existing UST systems

To repair structural defect(s) in tank

Preventive maintenance

To comply with corrective action requirements

Other (describe)

2. Type of retrofitting (indicate all that apply)

Installation of internal lining: Rubber •

Alkyd •

Epoxy •

Phenolic •

Glass •

Other (specify) •

Installation of spill and overfill
prevention equipment Catchment Basin •

Auto Shutoff.

Overfill Alarm •

Ball Float Valve • 3

Other (specify) •



Site ID #	 (2) t) :3J 6 °Ole')	

Retrofitting/Repair Checklist (continued)

Site Address	

City	 f/!e-n,4	

II. RETROFITTING/REPAIR INFORMATION (continued)

Tank 1 Tank 2 Tank 3 Tank 4

2. Type of retrofitting (indicate all that apply)

Installation of release detection equipment
Automatic tank gauge (ATG) •
Vapor monitoring equipment•

Groundwater monitoring equipment •
Interstitial monitor •

Automatic line leak detector •
Other (specify) •

ea

Tank repair (describe)
* Replacement of metal pipe sections and fittings

(indicate new piping material)

• Replacement of fiberglass pipe sections and
fittings (indicate new piping material)

• Repair of fiberglass pipe sections and fittings
• Other (specify)

11i^ D i► t ,Z

3.

	

Date of .Completion of retrofit or repair(s)
indicated above

4. Date of Tightness Test following retrofitting or
repairs Indicated above

III.. CHECKLIST

The following items shall be initialed by the Certified Supervisor whose
signature appears below. Ye No N/A

1. Have all items checked above been installed, repaired or replaced
per code and manufacturers requirements and in accordance with
federal and/or state regulations?

2. Has the owner/operator been provided with written documentation
of the item(s) installed, repaired or replaced?

^

IV .REQUIRED SIGNATURES

I hereby attest, that I have been the Certified Supervisor present on site during the above listed retrofitting/repair
activities, and to the best of my knowledge they have been conducted in compliance with all applicable state and
federal laws, regulations and procedures, pertaining to underground storage tanks.

Persons submitting false information e subject to ormal enforcement and/or penalties under Chapter 173.360 WAC.

	

/ /	
1
	 	 )r l^l .f're	 t)eI

	

Date

	

Signature of Certified Supervisor

	

Print or Type Name

-	 y P-	 .^ ^,^	 ^^,^•	 L -e	 	 L-k res,► 1%r- 	 S.k6 (^b-

	

Date

	

Si nature of Tank Owner or Authorized Representative

	

Print or Type Name



n

	

Underground Storage nk•

/0989
ag273C-

Check those activities which apply: q Tightness Testing Checklist
q Retrofit/Repair Checklist

Cathodic Protection Checklist

The attached Underground Storage Tank (UST) checklists are required for each of the listed activities. The checklists certify
that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with
Chapter 173.360 \VAC. Complete this form and the corresponding UST checklist for each activity checked above.

See back of form for instructions.

1. UST SYSTEM LOCATION AND OWNER

UBI Number:	 -1 } b `-C 55

(UBI N from Master Business License)

	

/1,,,-tSite/Business Name:	 J	 6	 /1`4 -

Site Address: 40- an t 	 Cct v, y 6,9 	 Q `)
beet

	

f(

	

C untyo.1
Ilevn,r-r	 "if
fZ

	

Sta

	

Zip+4 (required)
5 opt)	 1 2.5

_
5-72i

UST Owner/Operator:	 K '^ • I ct

	

6o r	 titil :f

Mailing Address:	 t1.5	 rt	 e
Street

	

P.O. Box

Address:	 Same as above
Street

	

P.O. Box

	

City

	

State

	

Zip+4 (required)

IFIC Certification Number:	 99345

	

Certification Issue Date (Month/Year):	 06 / 9,6

	Telephone:	 425-483-1616	

Ecology is on equal opportunity and affirmative action employer.
For special accommodation needs, please contact the Underground Storage Tanks Section at (360) 407-7170.

ECY 010- tG0 (01/97)

City

	

State

	

Zip+4 (required)

Telephone:	

2. FIRM PERFORMING WORK

	

Service Company:

	

Service Co. Address:
Street

Norton Corrosion Limited

8820 222nd Street SE

Woodinville WA 98072

Certified Supervisor:

City

	

State

	

Zip+4 (required)

Kurt Hayashida

kISXIXG101t SU1(
B11 GSIYt Yr

	

Of

ECOLOGY

Site ID Number:	 O3'7 4b
(Available from Ecology if tank is Registered)

Telephone:



Underground Storage Tank

Cathodic Protection Checklist

eID#	 (03 .76 0 ,2-9	

Site Address	 lbI I	 KYattf.

City	 19/21,

The information provided in this section should reflect the UST system after the completion of cathodic protection installation
or retrofit. Provide the following information for each tank that is cathodically protected with impressed current or sacrificial

anodes. For more than four UST systems, you may photocopy this form prior to completing.

'

P.-et-,41 ►

	

S., ,'f /)). . l 2
I. UST SYSTEM INFORMATION

IJ lee,d,A

	

PI,, ,

Tank 1 Tank 2 Tank 3 Tank 4

. 1. Tank ID # (tank name registered with Ecology) 1 .3 2 Lf-

2.

	

Year tank installed 1"1 `i 3 I`l`i8 1993 I `i9 o

3. Tank capacity in gallons (utmo ^{ou3 k ooo0 t e. 00 0

4. Tank material S>t-ce ( 51-e e ) 5 5-ee 5f-er

5. Tank coating
yes

1`193
yrs

1e,9,-

ye, s
,.7 ,13

6.

	

Piping construction material ^j^ee f Sfz,:^ Sttee1 rc,-f

7.

	

PiPin9, coatings 5re .s`teee Ft aE4 f= t^^:^
c,c.,9-ss

8. Year catholic protection installed 19P ci /9R"? /79 0

II. CATHODIC PROTECTION INFORMATION

Tank •1 Tank 2

	

Tank 3 Tank 4

1. Type of Cathodic Protection (check box)

Sacrifical Anode (Galvanic)

Impressed Current
Check Box(es)

2. Type of cathodic protection activity
performed_

. Installation of new catholic protection system

. Retrofitting of existing catholic protection
system

. Repair of existing catholic protection system

. Testing

/
3 3

Other (describe in space below)

3. Completion date of activity checked above 5-3 t -'iq 5. 31- ►̀ ff 5 -31-`Its



Site ID t!	 ()a	 7	 6 o	

Site Address Ic,fI 	 c1rsrotJ9-17

Cathodic Protection Checklist (continued)

	

City f,'	 'Asiet&d	 f3 .`?J	

The following items shall be initialed by the Certified Supervisor whose signature appears below.
All of the following items shall be initialed when cathodic protection systems are installed or retrofitted.
When cathodic protection testing is done solely to evaluate the performance of existing cathodic protection systems on existing UST
installations only 10, 11 and 12 are required to be initialed.

III. CATHODIC PROTECTION INSTALLATION/RETROFITTING
Yes

	

No

	

NA*

1. If field-installed, has the cathodic protection system been designed by a person
who is: I) accredited or certified as being qualified by the National Association
of Corrosion Engineers or 2) is a registered professional engineer who has
certification or licensing that includes education and experience in corrosion
contrdl of buried or submerged metal piping eystems and metal tanks?

2. Are the size, type, location and installation of tank and piping anodes in the
completed installation/retrofrt as specified in the design plans and specifications?

3. Have all existing anodes, anode connections and test leads been inspected and
any required repairs or replacements been made?

4. For impressed current systems, does the installed rectifier meet design specifications?

5. For impressed current systems, has the rectifier been installed per code and
manufacturer's requirements?

6. Are the electrical connections between system components per code and design
specifications?

7. Have provisions been made for testing cathodic protection systems or tanks(s)
and piping as specified in \VAC 173-360-305?

8. Has the cathodic protection system installation/retrofit been tested after being
energized according to applicable criteria in the National Association of
Corrosion Engineers Standard RP-02-85?

9. Has the owner/operator been provided with written documentation of the
cathodic protection system installation/retrofit?

Cathodic Protection Testing

10. Have all cathodic protection systems on tank(s) and piping been tested and
inspected and determined to be properly operating according to applicable criteria
in National Association of Corrosion Engineers Standard RP-02-85?

11. Has the owner/operator been provided with written documentation of the results

	

q

	

q

of the cathodic protection system inspection and testing?

12. List millivolt reading for each tank.

	

Tank #1 ')	 75 Tank 112	 Tank 413 -2,52 0 Tank 414 -LI(f
Item not applicable

IV. REQUIRED SIGNATURES

I hereby attest, that I have been the Certified Supervisor responsible for the above listed cathodic protection activities,
and to the best of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and
procedures, pertaining to underground storage tanks.

Persons submittin g false ink

	

oft arsttb

	

to formal en orcemcnt and/or pens s under Chapter 173.360 \VAC.

	

-	 U.-

	

Date

	

Signature of Certifie

	

upervisor

	

Print or Type Name

,^-^.	 ,19,	 u2i	 .1;4 4‘-k	 kAtLA
	Date

	

Si gnature of Tank Owner or Authorized Representative

	

Print or Type Name

q q q



UNDERGROU ' STORAGE TANK

Retrofitting/Repair Checklist

MAR

(/J

79^

t,((S'
73

Cl /c'? � 7

The purpose of .this form is to certify the proper retrofitting and/or repair of underground storage tank (UST) systems.
(These activities shall be conducted in accordance with Chapter 173.360 WAO.) . t ! Will alSo.be used to record any
changes to information previously provided on the Notification form(EdY020 i-32)"ftif ittteSpecific)UST system(s)
resulting from the retrofit/repair described below.

Retrofitting and/or repair of cathodic protection systems shall be separately certified by a licensed Cathodic Protection
Supervisor on the Cathodic Protection Checklist. All required tank and line tightness testing upon completion of the
rcrofit/repair shall be separately mortified by a licensed tightness testing supervisor on the Tightness Testing Checklist.

This Retrofitting Checklist shall be completed and signed by a Licensed Installation and Retrofitting Supervisor. The
licensed supervisor shall be on site when all retrofitting/repair activities are being conducted. The firm which employs
the licensed supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider. If
any of the activities listed below have been supervised by a different licensed supervisor, a separate checklist shall be
filled out and signed by the licensed supervisor performing those activities.

For further information about completing this form . plcase contact the Department of Ecology UST Program.

A separate checklist must be completed for each UST system (tank and associated piping) where retrofitting/repair ac-
tivities are conducted, except that UST systems retrofitted or repaired at one site may be reported together by complet-
ing pages 3 and 4 of this form separately for each UST system. The completed checklist should be mailed to the follow-
ing address within 30 days of completion of retrofit/repair:

Underground Storage Tank Section, Department of Ecology, Mail Stop PV-11, Olympia, WA 98504-8711

1. UST SYSTEM OWNER AND LOCATION

UST Owner/Operator: i 3 /1//? / .z/'-s 7^ C m

	

k^^L(re

	

i

	

s.

	

a ^/Q)

Owners Address: /6 // oa/^ ,9?
E G l See LLi" g

	

l ! O /^ ClJ

Telephone:
Stake DP-Codecity

_O(,S^?) 9 2S- S 7a /
Site ID Number (on Invoice o r available from Ecology if tank is registered): ('j/bSe q

or
Site/Businee Nigl•1 °1►1^''i lT I` -/. /r)

ty
so ^^

Sweet Y / ^ ^ ^t-
Coun

^U.r gg' yo?4
city

2..TANKRETROFITTING/REPAIR PERFORMED BY. '

	

:.

c

Firm: a //^ cbf'S ^, License Number: o^Med
Address: `// /o, /J

oet P.O. Box

07'6
city Stele DP-Code

Telephone: (.5 O3) 7/a
Installation/Retrofitting

License d S upervi sor: ^. /}V;- q r r License Number: VV
^

	

^ L 5--

/
ECY 010-190

	

tta/9o)

	

page 1



3. AS•BUILT SITE PLAN

An as-built site plan of the retrofitted or repaired UST system(s) at this site must be shown in the space provided below
Indicate locations of items retrofitted or repaired. Show North arrow and nearest street(s). Indicate tank D number
for each tank shown. The tank ID should be the number provided by the owner/operator on the Notification form.

Always contact local authorities regarding permit requirements.

f^ /

	

LInL,l

n

	

V

	

't nk

(l

/a is

D
v

ECYO1O•19O

	

(12/90)

	

page 2



{
iPage 3 and 4 of this checklist . .st be completed separately for each US 1 system (tank and associated
plping) retrofitted or repaired at the site. For more than one UST system you may photocopy this form prior
to completing.

4. UST SYSTEM INFORMATION

i. Tank ID number (as registered with Ecology):

	

I

	

2. Year Installed:

	

19 '76

3. Tank capacitly In gallons:

	

/ 0/ 00 0

4. Tank material:

	

5. Tank construction:

steel

	

single wall

fiberglass reinforced plastic (FRP)

	

double wall_

	

_
composite

	

partitioned_

other (specify)

5 RETROFITTING/REPAIR INFORMATION

1. Reasn for retrofitting UST system (Indicate all that apply):o
To comply with upgrading requirements for existing UST systems

_

	

To repair structural defect(s) in tank

Preventive maintenance

To comply with corrective action requirements

Other (describe)_

2. Type of retrofitting (Indicate all that apply):

Installation of Internal lining

q

	

rubber q alkyd Q poxy q phenolic q glass q other (specify)

Installation of spill and overfill prevention equipment

_

q catchment basin

	

q auto shutoff

	

q overfill alarm

	

ball float valve q other (specify)

Installation of release detection equipment

q

	

automatic tank gauge q vapor monitoring equipment q groundwater monitoring equipment

q

	

Interstitial monitoring within secondary barrier q interstitial monitorin g within double wall

q

	

automatic line leak detector q other (describe)

Repair or replacement of release detection equipment_

q

	

automatic tank gauge q vapor monitoring equipment q groundwater monitoring equipment

q

	

interstitial monitoring within secondary barrier q Interstitial monitoring within double wall

q

	

automatic line leak detector q other (describe)

Tank repair (describe)_
Replacement of metal pipe sections and fittings (Indicate new piping material)

Replacement of fiberglass pipe sections and fittings (indicate new piping material)

Repair of fiberglass pipe sections and fittings

Other (describe)

3. Date of completion of retrofit or repair(s) Indicated above:

	

j Z .

	

. 3 • `73

acv 010-1 00

	

page



c
Page 3 and 4 of this checklist

	

at be completed separately for each t.1

	

iystem (tank and associated
piping) retrofitted or repaired at the site. For more than one UST system you may photocopy this form prior
to completing.

6. CHECKLIST

The following items shall be initialed by the licensed supervisor whose signature appears below.

Yes

	

No

	

NA*

1.

	

Have all Items checked above been Installed, repaired or replaced per code and manufacturer's require-
ments and In accordance with federal and/or state regulations?

2.

	

Has the owner/operator been provided with written documentation of the hem(s) Installed, repaired or

	

-replaced? (^fe
*item not applicable

I hereby certify that / have been the licensed supervisor present on site during the above listed retrofitting/repair activities
and to the best of my knowledge they have been conducted in compliance with all state and federal laws, regulations
and procedures pertaining to underground storage tanks.

Persons submitting false Information are subject to penalties under Chapter 173.360 WAC.

'Date

	

Signature of License d%upe

	

sor

7'ADDITIONAL REQUIRED SIGNATURES

' LV'-.	
./ -6-9/

	

at'

	

//I -

Date

	

Signature of Licensed Service provide (firm) •

	

nor or Authorized Representative

(2

	

7

	

`iJ

	

(_..s(1

	

'

	

Q \.^ 1
Date

	

Signature of Tank Owner or Authorized Representative

ECY 010-100

	

(t219

	

page 4
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-^ UNDERGROUND STORAGE TANK
W.11:n

	

Tightness Testing Checklistlt;l

t' i' n' LO C C '1

1. UST SYSTEM OWNER AND LOCATION

UST Owner/Operator: ^I ,y Ca y I 4-4( ^ f'Yj ,2

Owners Address: lc' /7 fr(yaA./

L^^ c B^gPG

Sheet
/

J4
P.o.9ox

Telephone:

ea),

.- 7 Z
Stale DP-Code

l

)

	

! L

	

-

Site ID Number (on invoice or available from Ecology if tank is registered):

	

b /u--'

Site/Business Name: Big B's Mini Mart

Site Address: 1611 Canyon Road Kittitas
Street

WA

County

98926Ellensburg
City Slate DP-Code

2. TIGHTNESS TESTING PERFORMED BY:

Firm: CBC Enviro Engineering License Number:

	

rn n2

Address: 1707 South 4490 West
Sweet

1. -

P.O. Box

!

Telephone: (
C+y State '^od•

801

	

) 972-3333 -

	

- - -

Licensed Supervisor: Roger J. Brown
Tightness Testing
License Number:

	

P70n1 27R

The purpose of this form is to certify the proper tightness testing of underground storage tank (UST) systems including
connecting underground piping. Tightness testing shall be conducted in accordance with Chapter 173.360 WAC.

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi-
sor shall be on site when all tank tightness testing activities are being conducted. The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider.

Underground storage tank rules require owners/operators to employ a licensed tank services provider to repair, replace,
upgrade, or close the UST system and to begin corrective action in accordance with WAC 173-360-399 if the test results
indicate that a leak exists.

For further information about completing this form, please contact the Department of Ecology UST Program.

A separate checklist must be completed for each UST system (tank and associated piping) tightness tested, except that
separate UST systems tightness tested at one site may be reported together by completing page 2 of this form separately
for each sy eiiii fasdmjileted checklist should be mailed to the following address within 30 days of completion of tight-
ness testing UltoEaCFottr:;^

AUG 1 0 1992
Underground Storage Tank Section
Depanment of Ecology
Mail Stop PV-11
Olympia, WA 98504-8711

ECY 010-159

	

(12/90)

	

page 1



This page must be completed se etely for ea ;h tank and associated pipln(ted at the site. For addi-
tional tanks you may photoc,

	

this form prior to completing.

3. TANK AND TESTING INFORMATION

1. Tank ID Number (as registered with Ecology):

	

2. Data installed:

	

6^^,ps
3. Tank capacity in gallons:

	

10,000

	

4. Last substance stored:

	

Diesel

5. Reason for conducting tightness test:

	

y,

	

To comply with leak detection requirements in UST rules

System test to Investigate suspected release

Other (describe)
7/8/92

6. Date tightness test was conducted:

7. Type of test conducted:

	

Tank tightness test

	

Line tightness test

	

X

8. Tightness testing+nethod used:

Test method name:

	

IBEX System

Test method manufacturer:

	

IBEX Industries

Volumetric

	

.x_

	

Non-volumetric

If a non-volumetric method was used Indicate approximate percentage tank was
afilled during test relative to capacity

	

o%

4. CHECKLIST

The following items shall be initialed by the licensed supervisor whose signature appears below.

Yes

	

No

	

NA*

1.

	

Does the tightness testing method used meet the performance standard specified in the UST rules (e.g.,
detecting at least a 0.10 gallon per hour leak rate with probability of detection of at least 95% and proba-
bility of false alarm of no more than 5%)?

2.

	

Has the tightness testing method used been demonstrated by the manufacturer of the testing method to
meet the above performance standard using EPA's standard test procedures for evaluating leak detec-
tion methods?

3.

	

Have all testing procedures recommended by the manufacturer of the testing method been followed
while the test was being set up and conducted?

4.

	

Do the test results indicate that a leak exists in either the tank or piping system?

If "yes" test results indicate that the leak is located in the:

	

Tank [

	

1

	

Piping system

	

I
If known, indicate leak rate:

,

5.

	

If Item No. 4 is checked "yes" has the owner/operator been notifed of the test results?
NOTE: Underground storage lank rules require owners/operators to report all suspected releases to the Depart-
ment of Ecology or delegated agency within 24 hours.

*Item not applicable

I hereby certify that l have been the licensed supervisor present on site during the above listed tigltrness testing activities and to the
best of me knowledge thy have been conducted in compliance with all applicable state and federal laws, regulations and proce-
dures pertaining to underground storage tanks.

Persons submitting false information are subject to permit( s under Chapter 173.360 WAC.

7-92
Date

	

Signatur

	

sad Supervisor

5. ADDITIONAL REQUIRED SIGNATURES

Date

	

Signature of License

	

ica Provider than) Owner or Authorized Representative

Date

	

Signature d Tank Owner or Authorized Representative

ECY 010-159

	

(12190)

	

page 2



f i n i o c i

UNDERGROU,.J STORAGE TANK
Tightness Testing Checklist

The purpose of this form is to certify the proper tightness testing of under g round storage tank (UST) systems including
connecting underground piping. Tightness testing shall be conducted in accordance with Chapter 173.360 WAC.

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi-
sor shall be on site when all tank tightness testing activities are being conducted. The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider.

Underground storage tank rules require owners/operators to employ a licensed tank services provider to repair, replace,
upgrade, or close the UST system and to begin corrective action in accordance with WAC 173-360-399 if the test results
indicate that a leak exists.

For further information about completing this form, please contact the Department of Ecology UST Program.

A separate checklist must be completed for each UST system (tank and associated piping) tightness tested, except that
seforparate

eachUsysr
STisyhlgpts-^ ig

Jnhtlk^
pnes

cci

s te hsted

'eckii

atstone site

be
may

mailed
be reported together

following
by
address

completing
withinp 30

age 2
daysof of

this
com

form
pletion of

separately
'rri:uTA j

	

tight-
ness testing:

	

li1VK.

AUG 1 0 1992

Underground Storage Tank Section
Department of Ecology
Mail Stop PV-11
Olympia, WA 98504-8711

1. UST SYSTEM OWNER AND LOCATION

UST Owner/Operator: S I NI Ci H k,^ (_ A g a / J rl ! T

Owners Address: f

	

II C Y ° rr ^^
Street P.O. Box

L^^Ns^u-^G 982_ c

Telephone:

City

J 7 2_ 1

State

/ o 7

ZIP-Code

( -S°

	

) c7 Lf -

Site ID Number (on invoice or available from Ecology if tank is registered):

SitelBusiness Name:

Site Address:

Big B's Mini Mart

1611 Canyon Road Ki t t i r^.a
Street

WA

County

g8926Ellensburg
City Stale ZIP-Code

2. TIGHTNESS TESTING PERFORMED BY:

Firm: CSC Enviro Engineering License Number:

	

S00302

Address: 1707 South 4490 West P.O. Box 30777
Sheet P.O. sox

Salt Lake City UT 84130
c,ty state ZIP .Code

T e l ephone:
( 801

	

) 972-3333 _ _

Licensed Supervisor:
Roger J. Brown Tightness Testing

	

W001278License Number:

ECY 010-159

	

t 12190)

	

page 1



This page must be completed se ateiy for each tank and associated pipin

	

eted at the site. For addi-
tional tanks you may photoc

	

this form prior to completing.

3. TANK AND TESTING INFORMATION

1. Tank ID Number (as registered with Ecology):

	

2

	

2. Date installed:

	

&/6/2,3-
3. Tank capacity in gallons:

	

10,000

	

4. Last substance stored:

	

Unleaded

5. Reason for conducting tightness test:

	

X

	

To comply with leak detection requirements in UST rules
System test to investigate suspected release

Other (describe)

6. Date tightness test was conducted:

	

7/8/92

7. Type of test conducted:

	

Tank tightness test

	

1'

	

Line tightness test

	

IX

8. Tightness testingrnethod used:

Test method name:

	

IBEX System

Test method manufacturer:

	

IBEX Industries

Volumetric

	

E

	

Non-volumetric

	

n
If a non-volumetric method was used indicate approximate percentage tank was
filled during test relative to capacity

	

°'e_

4. CHECKLIST

Ttc following items shall be initialed by the licensed supervisor whose signature appears below.

Yes

	

No

	

NA*

1.

	

Does the lightness testing method used meet the performance standard specified in the UST rules (e.g.,
detecting at least a 0.10 gallon per hour leak rate with probability of detection of at least 95% and proba-
bility of false alarm of no more than 5%)?

2.

	

Has the tightness testing method used been demonstrated by the manufacturer of the testing method to
meet the above performance standard using EPA's standard test procedures for evaluating leak detec-
tion methods?

3.

	

Have all testing procedures recommended by the manufacturer of the testing method been followed
while the test was being set up and conducted? /^

4.

	

Do the test results indicate that a leak exists in either the tank or piping system?

If "yes' test results indicate that the leak is located in the:

	

Tank

	

I

	

Piping system i

If known, indicate leak rate:

	

-

5.

	

If Item No. 4 is checked "yes" has the owner/operator been notifed of the test results?
NOTE: Underground storage tank rules require owners/operators to report all suspected releases to the Depart-
ment of Ecology or delegated agency within 24 hours.

*Item not applicable

I hereby certify that t have been the licensed super visor present on site during the above listed tightness testing activities and to t/he
hest of my knowledge they have been conducted in compliance with all applicable stale and federal laws. re^ulations and proce-
dures pertaining to underground sloe ice tanks.

Persons submitting false injnrnration are subject to penalties under Chapter 173.360 WAC.

A/.

	

see-

Ddte

	

Signature ol

	

Supervisor

5. ADDITIONAL REQUIRED SIGNATURES

7/e-9z-

	

^... /_.
Date

	

S.gnatur-

	

'insed Service Provider aim, Owner or Authorized Representative

‘7/z./9 2

	

:i!

	

-

	

- -
oats Signature of Tank Owner or Authorized Meares

	

tat e

ECY 010. 150

	

117!801
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UNDERGROL.dO STORAGE TANK
Tightness Testing Checklist

The purpose of this form is to certify the proper tightness testing of underground storage tank (UST) systems including
connecting underground piping. Tightness testing shall be conducted in accordance with Chapter 173.360 WAC.

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi-
sor shall be on site when all tank tightness testing activities are being conducted. The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider.

Underground storage tank rules require owners/operators to employ a licensed tank services provider to repair, replace,
upgrade, or close the UST system and to begin corrective action in accordance with WAC 173-360-399 if the test results
indicate that a leak exists.

For further information about completing this form, please contact the Department of Ecology UST Program.

A separate checklist must be completed for each UST system (tank and associated piping) tightness tested, except that
separate UST systems tighh^fess`testedlai one site3p ay;be. reported together by completing page 2 of this form separately
for each system. The completed 'ciiccklISib'dld be:mailed to the following address within 30 days of completion of tight-
ness testing:

Underground Storage Tank Section
Department of Ecology
Mail Stop PV-11
Olympia, WA 98504 .8711

AUG 1 0 1992

1. UST SYSTEM OWNER AND LOCATION

UST Owner/Operator: s j^/ (^ y
r rria ZZ ^ ^ M / /*4(e

Owners Address: ^^ c,47-ft
Slreel

	

/ P.O. Box

Telephone: (

ea), State

cF7 / O .SE

ZIP-Coda

2)

	

9 2 s

	

57 2_ l

Site ID Number (on invoice or available from Ecology if tank is registered):

Site/Business Name: Big B's Mini Mart

Site Address: 1611 Canyon Road Kittitas
Street

Ellensbur. WA

County

9 22
e t), State ZIP-Code

2. TIGHTNESS TESTING PERFORMED BY:

Firm: CBC Enviro Engineering License Number:

	

S00302

Address: 1707 South 4490 West P.O. Box 30777
Streel

Salt Lake City UT

P.O. Box

8410
T e lephone: (

C'ry

801

	

) 972-3333
State ZIP-Coda

Licensed Supervisor: Roger J . Brown Tightness Testing
License Number:

	

W001278

ECY 010-15a

	

112!80)

	

page 1



This page must be completed se( .tely for each tank and asso

	

,d pipin

	

ted at the site. For addl-
.tional tanks you may photocr

	

this form prior to completing.

3. TANK AND TESTING INFORMATION

1. Tank ID Number (as registered with Ecology):

	

„$

	

2. Date installed:

	

6/6/9. 2-
3. Tank capacity in gallons:

	

4, 000

	

4. Last substance stored:

	

Regular

5. Reason for conducting tightness test:

	

X

	

To comply with leak detection requirements in UST rules_

System test to investigate suspected release

Other (describe)

6. Date tightness test was conducted:

	

7/8/92

7. Type of test conducted:

	

Tank tightness test

	

]

	

Line tightness test

	

X

8. Tightness testingenethod used:

Test method name:

	

IBEX System

Test method manufacturer:

	

IBEX Industries

Volumetric

	

n

	

Non-volumetric

If a non-volumetric method was used indicate approximate percentage tank was
filled during test relative to capacity

	

%

4. CHECKLIST

The following items shall be initialed by the licensed supervisor whose signature appears below.

Yes

	

No

	

NA*
1.

	

Does the tightness testing method used meet the performance standard specified in the UST rules (e.g.,
detecting at least a 0.10 gallon per hour leak rate with probability of detection of at least 95% and probe-
bility of false alarm of no more than 5%)? A

2.

	

Has the tightness testing method used been demonstrated by the manufacturer of the testing method to
meet the above performance standard using EPA's standard test procedures for evaluating leak detec-
tion methods? riH

3.

	

Have all testing procedures recommended by the manufacturer of the testing method been followed
while the test was being set up and conducted?

4.

	

Do the test results indicate that a leak exists in either the tank or piping system?

If "yes" lest results indicate that the leak is located in the: Tank -I

	

Piping system
If known, indicate leak rate:

5.

	

If Item No. 4 is checked 'yes" has the owner/operator been notifed of the test results?
NOTE: Underground storage tank rules require owners/operators to report all suspected releases to the Depart-
ment of Ecology or delegated agency within 24 hours.

*Item not applicable

l hereby certify that I have been the licensed supervisor present on site during the above listed tig/uness testing activities and to the
best oj . nty knowledge they have been conducted in compliance with all applicable state and federal ions, regulations and proce-
dures pertaining w underground storage tanks.

Persons submitting false information are subject to pees under Chapter 173.360 WAC.

/x-9 2

	

^
Odle

	

Signature of ,'ed Supervisor

5. ADDITIONAL REQUIRED SIGNATURES

Date

	

Signature of Lk

	

/rvicceePPrrovvviide^r
Omni Owner or Authorized Representative

/7

/!Date

	

f

	

Sig

	

re of Tank Owner of Authorized Represen

	

rve

ECY 010.150

	

(12/0o)
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UNDERGROUC STORAGE TA
Retrofitting/Repalr_Checklist

The purpose of , this form is to certify the proper retrofitting nd/or

	

II(i gk rtQ!(ffC i, fl nd storage tank (UST) systems.
These activities shall be conducted in accordance with Chapter wi a so 6e used to record any

changes to information previously provided on the Notification form (ECY 00-32) for the specific UST system(s)
resulting from the retrofit/repair described below.

Retrofitting and/or repair of cathodic protection systems shall be scparately,cet(ified by a licensed Cathodic Protection
Supervisor on the Cathodic Protection Checklist. All required tank and line tightness testing upon completion of the
rerofit/repair shall be separately ceartified by a licensed tightness testing supervisor on the Tightness Testing Checklist.

This Retrofitting Checklist shall be completed and signed by a Licensed Installation end Retrofitting Supervisor. The
licensed supervisor shall be on site when all retrofitting/repair activities are being conducted. The firm which employs
the licensed supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider. If
any of the activities listed below have been supervised by a different licensed supervisor, a separate checklist shall be
filled out and signed by the licensed supervisor performing those activities.

For further information about completing this form please contact the Department of Ecology UST Program.

A separate checklist must be completed for each UST system (tank and associated piping) where retrofitting/repair ac-
tivities are conducted, except that UST systems retrofitted or repaired at one site may be reported together by complet-
ing pages 3 and 4 of this form separately for each UST system. The completed checklist should be mailed to the follow-
ing address within 30 days of completion of retrofit/repair:

Underground Storage Tank Section, Department of Ecology, Mail Stop PV-11, Olympia, WA 98504-8711

;SYSTEM OWNER AND'LOCATION -

UST Owner/Operator:

owners Address:

Telephone:

.13I C^	 m ,r W I 	 _	 I'

	

(2 T.	 CC	 r
II	 Car.y 0

Street

LLL1 /V S^ L( t2_4
cry

(0)9 )	 ĉ af -c72 I

P.O. Box

cDii'P.AI - 1FNT OF ECOLOGY
Z''t.

	

RGROUNb STORAGE TANKS
Rrrrt,rrn

RD

L.J

Site ID Number (on Invoice or available from Ecology if tank is registered):	 U/Q	 2APR3.01 s;3
Site/Business Name:C >	 (^	 B	 a1'1 I fV 1	 [ r IIEY12-T

Silo Address:	 	 I(o	 1	 C Y	 0 Iv	 D

	

Street

	

f

LL. L l=/t/S	 L(/e4'	 e_J
City

	

Stnto

	

aPLode

ANKFR.PTRO.FITTING/REPAIR•PERFORMED BY:

k;W/ 1 /i
County-	-

'"/J.;2

License Number: ^Ci6QS - V

P.O. Box

	

/

ZiP•Code

Firm:

Address:

Telephone:

Licensed Supervisor:

(.SV^)6Yg - 7a/.^
Installation/Retrefittin
License Number: ^)O 0 9_ 12 5

ECY 010-160

	

(12/DO)

page 1



3. AS .; BUILT'SITE PLAN

An as-built site plan of the retrofitted or repaired UST system(s) at this site must be shown in the space provided below.
Indicate locations of items retrofitted or repaired. Show North arrow and nearest street(s). Indicate tank ID number
for each tank shown. The tank ID should be the number provided by the owner/operator on the Notification form.

. rl

Always contact local authorities regarding permit requirements.

ECY010. 180	(12/90)
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Page 3 and 4 of this checklls

	

Est be completed separately for each t.

	

system (tank and associated
piping) retrofitted or repaired at the site. For more than one UST system you may photocopy this form prior
to completing.

1 4. UST SYSTEM INFORMATION

1. Tank ID number (as registered with Ecology):

	

0/d ..S

	

.,

	

2

	

2. Year Installed:

3. Tank capacitly in gallons:

	

/L) h'.

4. Tank material: 5, Tank construction:
/
steel_L'''-single

fiberglass reinforced plastic (MP)

wall

double wall

partitioned,-composite

other (specify)

5. RETROFITTING/REPAIR INFORMATION

1. Reason for retrofitting UST system (indicate all that apply):

i/ To comply with upgrading requirements for existing UST systems

To repair structural defect(s) in tank

Preventive maintenance_
To comply with corrective action requirements

Other (describe)_

2. Type of retrofitting (Indicate all that apply):

Installation of Internal lining

q

	

rubber q alkyd I epoxy ( I phenolic q glass q

	

other (specify)

Installation of spill and overfill prevention equipment

q catchment basin

	

Li auto shutoff

	

q overfill alarm

	

q ball float valve q other (specify)

Installation of release detection equipment

q

	

automatic tank gauge vapor monitoring equipment q

	

groundwater monitoring equipment

q

	

Interstitial monitoring within secondary barrier q Interstitial monitoring within double wall

q

	

automatic line lack detector U other (describe)

Repair or replacement of release detection equipment_

q

	

automatic tank gauge q vapor monitoring equipment q

	

groundwater monitoring equipment

q

	

Interstitial monitoring within secondary barrier q interstitial monitoring within double wall

q

	

automatic line leak detector q other (describe)

Tank repair (describe)

	

L / o k) t:

	

L ^ t'Ec^
Replacement of metal pipe sections and fittings (Indicate new piping material)

Replacement of fiberglass pipe sections and fittings (Indicate new piping material)

Repair of fiberglass pipe sections and fittings

Other (describe)

3. Date of completion of retrofit or repair(s) Indicated above:

	

/

	

1,0 • 9 ;3 6-

ECY oio. ie0	page



C

	

c
Page 3 and 4 of this checklist m

	

be completed separately for each US1

	

item (tank and associated
piping) retrofitted or repaired at the site. For more than one UST system you may photocopy this form prior
to completing.

Tank ID Number: 0 /0

	

Fs^

6. CHECKLIST

The following items shall be initialed by the licensed supervisor whose signature appears below.

Yes

	

No

	

NA*

1.

	

Have all items checked above been Installed, repaired or replaced per code and manufacturer's require-
ments and In accordance with federal and/or state regulations? 0 ^^'^

2.

	

Has the owner/operator been provided with written documentation of the Item(s) Installed, repaired or
replaced?

*Item not applicable

I hereby certify that I have been the licensed supervisor present on site during the above listed retrofitting/repair activities
and to the best of my knowledge they have been conducted in compliance with all state and federal laws, regulations
and procedures pertaining to underground storage tanks.

Persons submitting false information are subject to penalties under Chapter 173.360 WAC.

Date

	

Signature of Licensed Supervisor

7.'ADDITIONAL REQUIRED SIGNATURES

L/

	

/

	

`IS -..?‘
Date

	

Signature of Licensed Service Provider (firm) Owner or Authorized Representative

/ ate

	

f

	

81 nature of Tank Owner or 'Authorized Representative

Ear' OM-100

	

(12A it
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UNDERGRO 'LAD STORAGE TANK
Tightness Testing Checklist

	

APR I 1993

1. UST SYSTEM OWNER AND LOCATION

UST Owner/Operator: A H
I

^^( t, r14-K -7-

Owners Address: l4' /7
Sheet

Lcl^
P.O. Box

6-S76-^G- L-c-A[S O cr

	

c; 2 C

Telephone: (r^

.
City

5 L'

	

)

	

r2

	

,

	

?

	

/^`

	

Z
state Z7P•Code

Site ID Number (on invoice or available from Ecology if tank is registered): b / C(

Site/Business Name: Big B' s Mini Bart

Site Address: 1611 Canyon Road Kittitas
Street County

Ellensburg WA 98926
city State DP-Code

2. TIGHTNESS TESTING PERFORMED BY:

Firm: CBC Enviro Engineering License Number: gOr^302

Address: 1707 South 4490 West P C1

	

TN: 30777
Street P.O.Box

City state erode

Telephone: ( 801

	

) 972--3333

Tightness Testing
Licensed Supervisor: Roger J. Brown License Number: worn 27A

The purpose of this form is to certify the proper tightness testing of underground storagg,t?p,14 ;(UST) systems including
connecting underground piping. Tightness testing shall be conducted in accordance with Chapter 173.360 WAC.

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi-
sor shall be on site when all tank tightness testing activities are being conducted. The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider.

Underground storage tank rules require owners/operators to employ a licensed tank services provider to repair, replace,
upgrade, or close the UST system and to begin corrective action in accordance with WAC 173-360-399 if the test results
indicate that a leak exists.

For further information about completing this form, please contact the Department of Ecology UST Program.

A separate checklist must be completed for each UST system (tank and associated piping) tightness tested, except that
separate UST systems tightness tested at one site may be reported together by completing page 2 of this form separately
for each svuei4il,;`riie'cdrhpleted checklist should be mailed to the following address within 30 days of completion of tight-
ness testing.

AUG 1 0 i]92
Underground Storage Tank Section
Department of Ecology
Mail Stop PV-11
Olympia, WA 98504-8711

ECY 010-158

	

page 1



This page must be completed se

	

etely for ea :h tan% and associated pipin

	

.ted at the site. For addi-
tional tanks you may photocop , '4ls form prior to completing.

3. TANK AND TESTING INFORMA. t ION

1. Tank ID Number (as registered with Ecology):

	

2. Date installed:

	

6/4/7 , S"

3. Tank capacity in gallons:

	

10,000

	

4. Last substance stored:

	

Diesel

5. Reason for conducting tightness test:

	

x

	

To comply with leak detection requirements in UST rules

System test to investigate suspected release

Other (describe)
7/8/92

6. Date tightness test was conducted:

7. Type of test conducted:

	

Tank tightness test

	

Line tightness test

	

X

8. Tightness testing method used:

Test method name:

	

IBEX System

Test method manufacturer:

	

IBEX Industries

Volumetric

	

x....

	

Non-volumetric

	

I
If a non-volumetric method was used Indicate approximate percentage tank was
filled during test relative to capacity

	

%

4. CHECKLIST

The following items shall be initialed by the licensed supervisor whose signature appears below.

Yes

	

No

	

NA*

1.

	

Does the tightness testing method used meet the performance standard specified in the UST rules (e.g.,
detecting at least a 0.10 gallon per hour leak rate with probability of detection of at least 95% and proba-
bility of false alarm of no more than 5%)?

2.

	

Has the tightness testing method used been demonstrated by the manufacturer of the testing method to
meet the above performance standard using EPA's standard test procedures for evaluating leak detec-
tion methods?

p,'

3.

	

Have all testing procedures recommended by the manufacturer of the testing method been followed
while the test was being set up and conducted?

4.

	

Do the test results indicate that a leak exists in either the tank or piping system?

If °yes" test results indicate that the leak is located in the:

	

Tank I

	

j

	

Piping system (

	

I
If known, indicate leak rate:

(/

5.

	

If Item No, 4 Is checked 'yes" has the owner/operator been noticed of the test results?

NOTE: Underground storage lank rules require owners/operators to report all suspected releases to the Depart-
ment of Ecology or delegated agency within 24 hours.

"Item not applicable

/ hereby certify that I have been the licensed supervisor present on site during the above listed tightness testing activities and to the
hest of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and proce-
dures pertaining to underground storage tanks.

Persons submitting false information are subject to penahi s under Chapter 173.360 WA C.

/z
Date

	

Signature

	

sad Supervisor

5. ADDITIONAL REQUIRED SIGNATURES

Date

	

Signature of Ucense

	

ice Provider (lion) Owner or Authorized Representative

Dale

	

Signature of Tank Owner or Authorized Representative

ECY 010. 159

	

ts2100)

	

page 2



0
UNDERGRO 'L11D STORAGE TANK
Tightness Testing Checklist

i. c n i o ' c i

The purpose of this form is to certify the proper tightness testing of underground storage tank (UST) systems including
connecting underground piping. Tightness testing shall be conducted in accordance with Chapter 173.360 WAC.

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi-
sor shall be on site when all tank tightness testing activities are being conducted. The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider.

Underground storage tank rules require owners/operators to employ a licensed tank services provider to repair, replace,
upgrade, or close the UST system and to begin corrective action in accordance with WAC 173-360-399 if the test results
indicate that a leak exists.

For further information about completing this form, please contact the Department of Ecology UST Program.

A separate checklist most be completed for each UST system (tank and associated piping) tightness tested, except that
separate USTlsys(cp)s ,tightness tested at one site may be reported together by completing page 2 of this form separately
for each systeM.trThe egjmp(gted1dhecklist should be mailed to the following address within 30 days of completion of tight-
ness testing:

	

IYs" ti'

AUG 1 0 if) )')

Underground Storage Tank Section
Department of Ecology
Mail Stop PV-11

I	 Olympia, WA 98504-8711

1. UST SYSTEM OWNER AND LOCATION

UST Owner/Operator: 5 I NI CH /L ,4 I L A 1 C a / I t,/

	

to

	

r

Owners Address: Cf

	

f

	

/I( ay rr

	

^ ) ,
Street

L E & S C, 1.f 4
P.O. Box

.9 8 ? 2 C

Telephone:

e),

(-Se' `)

	

)

	

' 2f -- 1 Z I

Stale ZIP-Coda

O S"- ^YSite ID Number (on invoice or available from Ecology if tank is registered): c^ /

Site/Business Name:

Site Address:

Big B1 s Mini Mart

1611 Canyon Road Kit-t-ii:as
Street

WA

County

gE3^aEllensburg
Slate Z1P-Codac,ty

2. TIGHTNESS TESTING PERFORMED BY:

Firm: CBC Enviro Engineering License Number:

	

S00302

Address: 1707 South 4490 West P.O. Box 30777
Street p O Box.

Salt Lake City UT 84130

801
ca

972-3333
State ZIP-Code

Telephone:
( )

Licensed Supervisor:
Roger J. Brown Tightness Testing

	

W001278License Number:

ECY 010-158

	

(12/9o)
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This page must be completed se( Ately for each tank and associated piping ted at the site. For addi-
tional tanks you may photocop" 'his form prior to completing.

3. TANK AND TESTING INFORMA I ION

t Tank ID Number (as registered with Ecology):

	

2. Date installed:

	

6/E/7j

3. Tank capacity in gallons:

	

10/000

	

4. Last substance stored:

	

Unleaded

5. Reason for conducting tightness test:

	

X

	

To comply with leak detection requirements in UST rules

System test to investigate suspected release

Other (describe)

6. Date tightness test was conducted:

	

7/8/92

7. Type of test conducted:

	

Tank tightness test

	

I

	

Line tightness test

	

X

8. Tightness testingrnethod used:

Test method name:

	

IBEX System

Test method manufacturer:

	

IBEX Industries

Volumetric

	

{F

	

Non-volumetric

	

I

If a non-volumetric method was used indicate approximate percentage tank was
filled during test relative to capacity

	

%

4. CHECKLIST

The following items shall he initialed by the licensed supervisor whose signature appears below.

Yes

	

No

	

NA*

1.

	

Does the tightness testing method used meet the performance standard specified in the UST rules (e.g.,
detecting at least a 0.10 gallon per hour leak rate with probability of detection of at least 95% and probe-
bility of false alarm of no more than 5%)?

%

	

,

2.

	

Has the tightness testing method used been demonstrated by the manufacturer of the testing method to
meet the above performance standard using EPA's standard test procedures for evaluating leak detec-
tion methods?

3.

	

Have all testing procedures recommended by the manufacturer of the testing method been followed
while the test was being set up and conducted?

0
4.

	

Do the test results indicate that a leak exists in either the tank or piping system?

If "yes" test results indicate that the leak is located in the:

	

Tank

	

Piping system

If known, indicate leak rate:

	

- r

5.

	

If Item No. 4 is checked "yes" has the owner/operator been notifed of the test results?
NOTE: Underground storage tank rules require owners/operators to report all suspected releases to the Depart-
ment of Ecology or delegated agency within 24 hours.

*Item not applicable

l hereby certify that l have been the licensed super visor present on site during the above listed tightness testing activities and w the
hest of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and proce-
dures pertaining to underground storage tanks.

Persons submitting false injbrmation are subject to penalties under Chapter 173.360 1VAC.

7 . it/. (Kt

	

es

	

0
s e-e

Dale

	

Signature oft

	

en•Supervisor

5. ADDITIONAL REQUIRED SIGNATURES

7iyyZ

	

7'
Date

	

Signatur.

	

lensed Service Provider firm) Owner or Authorized Representative

7/2se/c 2_
Date

	

Signature of Tank Owner or Authorized Reores

	

tat

	

e

COY 010-159

	

(12!90)
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UNDERGRO^01D STORAGE TANK
Tightness Testing Checklist

r.cnt,osi

The purpose of this form is to certify the proper tightness testing of underground storage tank (UST) systems including
connecting underground piping. Tightness testing shall be conducted in accordance with Chapter 173.360 WAC.

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi-
sor shall be on site when all tank tightness testing activities are being conducted. The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider.

Underground storage tank rules require owners/operators to employ a licensed tank services provider to repair, replace,
upgrade, or close the UST system and to begin corrective action in accordance with WAC 173-360-399 if the test results
indicate that a leak exists.

For further information about completing this form, please contact the Department of Ecology UST Program.

A separate checklist must be completed for each UST system (tank and associated piping) tightness tested, except that
separate UST systems tighf(less .'testedlat onesite,tnay; be reported together by completing page 2 of this form separately
for each system. The completed "cl^'^i kIiSC'sh'bitld be(mailed to the following address within 30 days of completion of tight-
ness testing:

Underground Storage Tank Section
Department of Ecology

1

Mail Stop PV-11
Olympia, WA 98504-8711

AUG 10 2

1. UST SYSTEM OWNER AND LOCATION

UST Owner/Operator: sj '; y

	

5 '

	

t Lid /A" i A4(e '-7`

Owners Address: /^ ‘A-D
Sheet PO. Box

Telephone: (.

	

)

City state

%

	

£

	

-S 7 2 (
Z)P•Code

Site ID Number (on invoice or available from Ecology if tank is registered): v / 0 5- 8

Site/Business Name: Big B's Mini Mart

Site Address: 1611 Canyon Road Kittitas
Steel County

Ellensburg WA 98926
city Slate DP-Code

2. TIGHTNESS TESTING PERFORMED BY:

Firm: CBC Enviro Engineering License Number: S00302

Address: 1707 South 4490 West P.O. Box 30777
Steel P.O. Box

Salt Lake City UT 841 30
City State Z1P-Code

Telephone: ( 801

	

) 972-3333

Tightness Testing
Licensed Supervisor: Roger J. Brown License Number: W001278

ECY 010. 159

	

(12/90)
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This page must be completed se( tely for each tank and associated piping ed at the site. For addi-
tional tanks you may photocopy t his form prior to completing.

3. TANK AND TESTING INFORMA, rtJN

1. Tank ID Number (as registered with Ecology):

	

2. Date installed:

	

6®$L

3. Tank capacity in gallons:

	

4,000

	

4. Last substance stored:

	

Regular

5. Reason for conducting tightness test:

	

x

	

To comply with leak detection requirements in UST rules
System test to investigate suspected release

Other (describe)

6. Date tightness test was conducted:

	

7/8/92

7. Type of test conducted:

	

Tank tightness test

	

]

	

Line tightness test

	

l ^ I

8, Tightness testing method used:

Test method name:

	

IBEX System

Test method manufacturer:

	

IBEX Industries

Volumetric

	

IY I

	

Non-volumetric

	

I
If a non-volumetric method was used indicate approximate percentage tank was
filled during test relative to capacity

	

%_

4. CHECKLIST

The following items shall he initialed by the licensed supervisor whose signature appears below.

Yes

	

No

	

NA*

1. Does the tightness testing method used meet the performance standard specified in the UST rules (e.g.,
detecting at least a 0.10 gallon per hour leak rate with probability of detection of at least 95% and proba-
bility of false alarm of no more than 5%)? r^

2. Has the tightness testing method used been demonstrated by the manufacturer of the testing method to
meet the above performance standard using EPA's standard test procedures for evaluating leak detec-
tion methods?

3. Have all testing procedures recommended by the manufacturer of the testing method been followed
while the test was being set up and conducted?

4. Do the test results indicate that a leak exists in either the tank or piping system?

If "yes" test results indicate that the leak is located in the:

	

Tank n

	

Piping system I

	

I
If known, indicate leak rate:

0f/

5. If Item No. 4 is checked "yes" has the ownerloperator been notifed of the test results?
NOTE: Underground storage tank rules require owners/operators to report all suspected releases to the Depart-
ment of Ecology or delegated agency within 24 hours.

*Item not applicable

l hereby certify that I have been the licensed supervisor present on site during the above listed tightness testing activities and to the
best of my knowledge 'hay have been conducted in compliance with all applicable slate and federal laws, regulations and proce-
dures pertaining to underground storage tanks.

Persons submitting false information are subject to penaltjgs under Chapter 173.360 WAC.

/C/

	

z L
Date Signature 00,1( sad Supervisor

5. ADDITIONAL REQUIRED SIGNATURES

iy-9z
Data

	

Signature o1 Uc

	

.--aemcceePPrroovvider am) Owner or Authorized Representative

`^?/.2-e/

	

L

	

/J i L' Kc

	

/ i
Dale

	

Sig

	

. in of Tank Owner or Authorized Representarve

ECY 010-159

	

(12/eo)
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UNDERGROUND STORAGE TANK
Notice of Intent to Install

The purpose of this form is to provide the Department of Ecology with notice of intent to install an UST. It must be
received at least 30 days prior to the installation. It must be signed and dated by either the owner/operator of the UST to
be installed or his/her authorized representative (this could be the firm contracted to do the work).

A Notification Form (ECY 020-32) and Installation Checklist (ECY 010-156) will be sent in response to this notice, and
must be completed and submitted by the owner/operator and tank services provider, respectively, within 30 days of
bringing the installed tanks into service.

For questions on completing this form please call (206) 493-9225.

Please type or use ink.

The completed checklist should be mailed to:
Underground Storage Tank Section
Department of Ecology
Mall Stop PV-11
Olympia, WA 98504-8711

Ur!DCRG
iD 5ia :,'r•.^c

MAY 2 4 1991

1. TANK OWNER AND LOCATION

UST Owner/Operator:

	

1 6 1 1

	

C (}n1 y v

	

,
Sveet

	

/

Owners Mailing Address:

	

ELt trt.(.S go. !lZc L.) A
P.O. Box

2. C.
city

	

state

Telephone:

	

(5-°`I )

	

Z

	

5 D L

Site ID Number (on invoice or available from Ecology it other tanks at this site are registered): C) (O

(Replacement tanks will retain the original site number)

Site/Business Name: e_ (2 , /E
Site Address:

Street

County

City State ZJP-Code

2. TANK INSTALLATION TO BE PERFORMED BY (If known):

Firm: eQL EL A ntD 4tt_»1P ^(u-t e rne-mE T License Number:

Address: S0

	

L:

	

/" /,t > J i /

Sheet

SNATCH ^r
P.O. Box

9 2 ^7
city State 21P-Code

Telephone:

	

( )

^

Contact Name: J l ` ►l^	`

	

f} wt rl f,Ccc

ECY 010. 103

	

page 1



3. INSTALLATION INFORMAT,

Please Indicate (as much as is known at this time) your plans for the installation of these tanks:

ID Number Owner

	

Capacity of Tank

	

Tre of Tank

	

Cathodic Protection

	

Substance to be

	

Date of
Will Use

	

(gallons)

	

steel, FRP)

	

Type*

	

Stored

	

Intended Use

^^X71 /ESA L.	 $t.9	 st-eA	 .iP 3/CCer't^	 IdoV 2,/o

5 SCc^EK(CN( n^rn	 Ltera	 S	 S-r,e36_Pm>	 5.^a:2^Lti. ft: ^4c( 	 Aloddrs',-	 o

*Not required for fiberglass reinforced plastic (FRP) tanks.

If any of the tanks are replacement tanks for previously registered tanks, please give the ID number of the old tank and Indicate
(by a different ID number) the tank replacing it:

N 0 -re '

	

l

k t< T Alb . Li S

	

O9.,, j)NZ7"te s

	

^. r 4-7vK

cj/u.- - lta e- 6ee-i 1N Srrc-L_o cam, r40 12 F. ` o ,

4. SIGNATURE OF TANK OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE:

/ hereby certify that the USTs to be installed at this site, and the installation process, will meet all of the requirements of
Chapter 173-360 WAC.

Signature

	

Title

	

Miv

ECY e10-183

	

(2i9l)

	

pane 2

Please send me the Information Packet for Tank Owners.

Note: It Is anticipated that during 1991 additional air pollution regulation of gasoline vapor will become effective. If you have not
been contacted regarding these new requirements before completing your plans to install or upgrade gasoline storage
tanks you should call John Raymond with the Department of Ecology Alr Quality Program at (206) 459-6261.



VII. CERTIFICATION OF COMPLIANCE
(Complete for all new tanks at this location; use a separate sheet if Information differs for different tanks.)

OWNER NAME (from Section I) 	 	 R)C	 (?	 M1 t.r 1	 /4'rt-r 	

LOCATION (from Section III) 	 	 (,k (	 G r1 r.ire,v	 l^ O 	

The information requested in items "o" and "p" below duplicate information requested in items "f" and "g" of the form.
This is necessary to ensure consistency with federal rules; PLEASE COMPLETE ALL FOUR items. This duplication will
be eliminated when the state form is revised.

o. Release Detection (circle all letters that apply):

rn
(A) Manual tank gauging.

J Tank tightness testing with inventory controls.
C. Automatic tank gauging.
D. Vapor monitoring.
E Ground-water monitoring.
F. Interstitial monitoring within a secondary barrier.
G Interstitial monitoring within secondary containment.

Automatic line leak detectors.
1.

	

Line tightness testing.
Another method. Please specify:

p. Corrosion Protection (if applicable, circle all letters that apply):

Coated steel tanks with cathodic protection.
Coated steel piping with cathodic protection.

C. Another method. Please specify:

q. Installation was completed by a licensed tank services provider?

A.) Yes
B. No

r. I have financial responsibility in accordance with federal requirements (check compliance dates to determine when this

is necessary). Please specify:

Method: 	 4PL!E()Fd JN'St.t ^JC

Insurer.

Policy Number. 4 6 - F7



•

11111Illlllftll

	

II
ECOL0C ►'

UNDERGNOUND STORAGE TANK

Installation Checklist

The purpose of this form is to certify the proper installation of underground storage tank (UST) systems. Installation
shall be in accordance with Chapter 173.360 WAC. Washington State UST rules also require submittal of a Notifica-
tion form (ECY 020-32) within 30 days of bringing any newly installed UST system into use.

This Installation Checklist shall be completed and signed by a Licensed Installation and Retrofitting Supervisor. The
licensed supervisor shall be on site when all tank installation activities are being conducted. The firm which employs
the licensed supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider. If
any of the activities in section 4 have been supervised by a different licensed supervisor, a separate checklist must be
filled out and signed by the licensed supervisor performing those activities.

All required tank and line tightness testing during and upon completion of UST system installation shall be separately
certified by a licensed tightness testing supervisor on the Tightness Testing Checklist. All required installation and
testing of cathodic protection systems upon completion of UST system installation shall be separately certified by a
licensed cathodic protection supervisor on the Cathodic Protection Checklist. If the tank is pre-engineered for cathodic
protection a corrosion expert is still required to design the field installation of any piping corrosion protection.

For further information about completing this form, please contact the Department of Ecology UST Program.

The completed checklist should he mailed to the following address within 30 days after completing the installation:

Underground Storage Tank Section, Department of Ecology, Mail Stop PV-11, Olympia, WA 98504 . 8711

1. UST SYSTEM OWNER AND LOCATION

UST Owner/O N	ter:C es LB/

	

srr

	

NCiHR u R

	

17^

	

n9

/

(

	

^ I^

	

1

	

I

	

)S kAi L/-I

	

l1fN

	

M'T
Owners Address: f It i i

	

C4f\I )/ o- i
Street

l L C/v SA cL P_ LJJA
P.O.eax

e

/ G^

	

J

	

102
C,ty

Telephone: ( cc)? )

	

92 S .-

State

? 2 j
LP-Code

Site ID Number (on invoice or available from Ecology if other t oanks have been registered at this site):

	

0 /

	

S'e' 9

Site/Business Name: f
N

Site Address: .i D, 1

	

-l 4-s
Street County

s r z-KL

	

LJLL

	

^t,ts I^L^R ^j
City State ZIP-Code

2. TANK INSTALLATION PERFORMED BY:

-
Firm: LC:pP

	

LAND Gt . »9Q >ne.+u^r License Number:

Address:
Street P.O. sox

g ^^ d^tvrt-rcfr E &44

Telephone: ( )

City Stale ZIP-Code q g go

Licensed Supervisor:
-71 m

,t4 rflML E
Installation/Retrofitting
License Number:

ECY O I O-158

	

page 1



3. AS-BUILT SITE PLAN

An as-built site plan of the tank and piping system installation must be shown in the space provided below. Show North
arrow and nearest street(s). Indicate tank and piping dimensions and distances to adjacent structures and property lines.
Show the location and configuration of the completed installation. Show adjacent structures. Indicate tank ID number for
each tank shown. The tank 1D should be the same tank ID number provided by the owner/operator on the Notification form.

Date installation was completed:
	 ()

' /y
	 O

Always contact local authorities regarding permit requirements.

ECY 010-156

	

(12190)
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